wmm-—niwsxon OF WATER RESOURCES STATE OF NEVADA . OFFICE ‘USE ogu{;_ £
CANARY—CLIENT'S COPY . 4 L YA e
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No %L‘g 2 el
' Permit NoJ. ./~ i i '
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ <A\ 2
* DO NOT WRITE ON BACK. Please complete this form in its entirety in : - S
A accordance with NRS 534,170 and NAC 534.340 7150 ’
: . _ _ : ' NOTICE OF INTENT ‘NO..2%770. 1.
: 1. oWNER..NEVADAPOWER COMPANY ADDRESS AT WELL LOCATION. INDUSTRIAL & SAHARA. . |
MAILING - ADDRESS... P:O. BOX 230 STATION#20. LAS YEQAK NY. #9109 ;
o NE NW S 2 61 ‘ CLARK
2. LOCATION.. Man Ya Sec e T N/ Bl E : 3 County
-PERMIT NO. 135 163:09~T03=007 " ACME. ¢
Issued by Water Resources Parcel No. ] ' Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE D'c:wcd-.é\ 5. WELL TYPE _
(] New Well  [] Replace [ Recondition [0 Domestic (7 Irrigation [ Test [0 Cable [0 Rotary -[] RVC"
1 Deepen [J Abandon XXOther. Dewatet unicipal/Industrial [J Monitor [ Stock O air OoOthete
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- Material- ?‘,::; From o T:;:: Depth Dnlled..._._._._._............._..Feet D_epth Cased...... M Feet
. F5 Temp, Dovae wills HOLE D;AM;:::"“ER (BIT. sleT)
24" _ _Inches.... 0 Feet M Feet
“Whike sifty clay o |30 . Inches Feat Feet
Inches. Feet . Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: .
Type perforation......c...cermeems }:'m T ——
Size perforation........-.. L8 X2 1Z X.BIWI@"I;
From 1r feet t0. N0 : " feet '
From feet to. feet
From..... feet-to. feet
From feet to. feet
From feet to. feet
Surface Seal: [JYess XX No- Seal Type:
- Depth of Seal : [ Neat Cement
Placement Method: L[] Pumped - O Cement Grout.
01 Poured. - O Concrete Grout
) 3 -
- 4 Gravel Packed: [JYes -CINo _
: From : S 7 S
e 9, , WATER 'LEVEL " B
Static water level 9. feet belgw 1 face
Artesian flow G.P:M.. : .S.1.
Water temperature_..s.‘-.QQl..."F Quality_.gQQd..._...._ .............. -
e 0. DRILLER’S ‘CERTIFICATION
Date started Septet_r__lber. 26, 2001 9. g‘eh:ts ;egyw:: :‘;ilggdeunde;. my supervision and the report is true to the
Date completed....September 26, 2001 9. | - "ALLENDRILLINGINC, _
: ame . M
7. WELL TEST DATA Contractor ,
" TEST METHOD: [1.Bailer . OPump (I Air Lift
T _Diaw D .
G.P.M. (Feet Below Static) Time (Hours)
Nevada contractor’s license number 18917
issued by the State Contractor’s Board A%
Nevada driller’s licgfige numbey/issued by e . | .
Division of Wat#ér Resourcgé, Wrilleﬂ“7
7 o |
Signed. .. LA LT L...... A e ——— :
5 ‘ming actual dnllmg on site or contractor
Date r 16,2001

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

/

01627 il



